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U.S. Patent Application No. 10/046,670 
Attorney Docket No. 1 1 1 325-000200 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of: 



Confirmation No.: 2328 



Michael RALEY et al. 



Group Art Unit: 2135 
Examiner: Dada, Beemnet W. 



Application No. : 1 0/046,670 



Filed: January 16, 2002 



For: SYSTEM AND METHOD FOR 

DIGITAL RIGHTS MANAGEMENT 
USING A STANDARD RENDERING 
MACHINE 



Date: February^ 2008 



INFORMATION DISCLOSURE STATEMENT 



United States Patent and Trademark Office 
Customer Window 
Randolph Building 
401 Dulany Street 
Alexandria, VA 22314 

Dear Sir: 

In accordance with the duty of disclosure as set forth in 37 C.F.R. § 1.56, Applicants 
hereby submit the following information in conformance with 37 C.F.R. §§ 1.97 and 1.98. 
Pursuant to 37 C.F.R. § 1 .98(a)(2)(H), copies of the cited U.S. patents (i.e., Reference Cite 
Nos. 1-101) are not enclosed. Copies of the cited Foreign patents (i.e., Reference Cite Nos. 
102-173) are enclosed. Copies of the cited non-patent references (i.e., Reference Cite Nos. 
174-213) are enclosed. The references have been cited in recent oppositions in the European 
Patent Office relating to cases owned by assignee. 
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in the amount of $180.00 representing filing fees. 

It is requested that the accompanying PTO/SB/08A be considered and made of record 
in the above-identified application. To assist the Examiner, the documents are listed on the 
attached form PTO/SB/08A. It is respectfully requested that an Examiner initialed copy of 
this form be returned to the undersigned. 

The Commissioner is hereby authorized to charge any fees connected with this filing 
which may be required, or credit any overpayment to Deposit Account No. 19-2380. 
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